MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~63-001042

DEPARTMENT OF PUBLIC HEALTH AND WELF

STATE FILE NUMSER
. Ragistration District No.' __ﬂ-.L_Pﬂmary Registration District Nh!!__-__kegmmr'l No. g.i_ﬁ.._..- ’
DO NOT WRITE AMENDED
ON THIS STUB . g -
- - 2. USUAL RESIDENCE (Where decessed lived. if institution: Residencs before

Vv$ 300 a. COUNTY GREENE . . o, STATE MO b. COUNTY. GREENE. _admission)

Rev. 4/59 b. CITY (If outside corporate timits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
ownSPRINGFIELD 87 voin  SPRINGFIELD Yei O No D

c. ;%S.’;PNT&TEOOF {If NOT in hospltal, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm

IRETTUTION. BURGE, Yes O No(] Anmﬁ‘lﬁ N ROGERS: ST. Yes (] No [

3" NARE GF DECEASED LY HAE LooKEy “ % pEBT 2% 1963

DEATH

DATE AMENDED

5. SEX 4. COLOR OR RACE 7. Marrled [J  Never Married [ ls. DATE OF BIRTH | 9 AGE (last birthday) :;:NDER 1 YEAR _IF UNDER 24 HR
FEMALE - NEGRO Widowed ] Diverced ] \rULY 8 1875 87 the | Days Hours Min.

102, USUAL OCCUPATION (Give kind of wark dopo 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
du‘rinbmon of wurkiil’qEIlfe, even if retired)
HOUSEKEEPER

i

GREENE CO MO' : US A

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

NRTHANIEL BEDELL ‘ MARY CAVIN DECEASED

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

. (Yé:,mor unknown)l {If yes, give wer or dates ZELIA SMITH IOII N SHERMAN ST.

18. CAUSE OF DEATH (Enter cnly one tevie pf INTERVAL BETWEEN
PART |. DEATH WAS CAUSED H - NSET AND DEATH

IMMEDIATE CAUSE (a)

1)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[=}
DOCUMENT

Conditions, If any, DUE TO (b}
which gave rise to

above cause (a),

stating the under: )
lying cavse fast DUE 7O (¢}

PARY [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I11. If deceased was female was
disease condition given in PART i (a) there a pregnancy in last 90 days.

l O Yes I O No I 1 Unknown
19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item-18.) .
m] a. ' ’ ’ T : '

PERFORMED?

YES[Q NOOJ
20c, TIME OF  How Month, Day, Year

INJURY am. :

p.m.

N URRED 20e. PLACE OF INJURY (e.g., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION
e wd?L?A?CV%ORK a farm, factory, strest, office bidg., stc.) ' .
NOT WHILE AT WORK (O

. - . her ...
21. | attended the deceased faonJ’LM-L, !L_A—_L&and last saw jooy slive o .

IQ:1I5 P m on thea date stated above, and to the best of my knowledge, from the causes stated.

22b/. }}:&} s . . . _;P;u A&%ﬁ SIGMED

rd
DR CREMATORY .. L (c-ry. town, or county} (Slej‘}

SPRIN
“Z4. FUNERAL DIRECTOR ADDRESS 25. DA'I’IEJI!ECD BY lOZL - [ 26 REBHSIRAR'S SIGNATURE:
HERBERT V SMITH BO2 N JEFFERSON ST. |2 -4~ &V' - o X

(Licensed E;nbalmur & Ststement.on Revarse Side)

MEDICAL CERTIFICATION

Death cecurred st

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STAYEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student.
. Signature of Student Embalmer

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comle7Zﬁ
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.-

If this body is not embalmed, fact should be so stared above.

1

'




